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Clinical Case of Liver Cirrhosis, with Herbal Medicine, Acupuncture,
and Moxibustion Treatment

Woo-jin Shin
Dept. of Internal Medicine, Sam-se Traditional Korean Hospital

ABSTRACT

Object : Liver cirrhosis is a disease of the liver in which normal cells are replaced by scar tissue.

The purpose of this case is to report the improvement of liver cirrhosis after herb-med, acupuncture & moxibustion
complex therapy.

Methods : We provided herb-med, acupuncture & moxibustion complex therapy to a patient who suffered from ascites
and fatigue. We examined LFT & Child-Pugh class to evaluate the effectiveness of oriental treatment.

Result and Conclusion : We observed that herb-med, acupuncture & moxibustion complex therapy decreased symptoms
of liver cirrhosis and improved general condition of a patient who suffered from ascites and fatigue. In the LFT result,
Child-Pugh class was improved.
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Table 1. Child-pugh grade

Admission (2008.6.5) Discharge(2008.7.3)
Serum bilirubin(mg/dL) 1.0(D) 0.5(1)
Serum, albumin(g/dL) 41(1) 41(1)
Ascites moderate(3) slight(2)
Encephalopathy none(1) none(1)
Nutrition poor(3) good(2)
9(Class B)* 7(Class B)
*Class A : 56, Class B : 7-9, Class C : 10-15
Table 2. A& HZAAKRoutine LFT, RFT)
Admission (2008.6.0) Discharge(2003.7.3)
LFT
Total Protein(g/dL) 7.1 6.5
Albumin(g/dL) 4.1 41
Total-Bilirubin(mg/dL) 1.0 0.5
AST(U/L) 33 25
ALT(U/L) 17 21
ALP(U/L) 353 345
RFT
BUN(mg/dL) 145 14.2
Creatinine(mg/dL) 0.8 0.9
Table 3. Prograss of clinical symptom
Blme  &29 T oI IS TR
08. 6. 5 10 10 10 10 10
08. 6. 12 7 5 5 8 8
08. 6. 18 5 0 7 5 5
08. 6. 24 3 2 4 4 3
08. 6. 30 2 2 3 4 0
08. 7.3 1 0 2 2 0
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2) A i 2) AAZE DR, KRR KREC BAMIER)
3) A AERA AstEe Eabat 3) B2 g, Bocel 19 1319 T
4) 9 H : 1[E/H, loose stool A% 4) Alo)oH : A9, Axu}, wghH Al
5 & W okF 5) ofekx 8
6) 4 = FIRQAIZEeE A AGAIT, 45E25mg, thel2240g/TID, A
7) = IRESE o}9110mg2T/BID
8. HARAA 10. X 29 37y
1) Lap Finding : Table 2 &% ERguzt Rr)Ee s 12 &3 dF
2) Chest PA T TA2E Fotatglh(Table 3).
The fibrotic lines in both lung field are noted. 1. A&7
- Inactive pattern. '
The cillrrhotic changre in the liver.- no mass é%ggsgmfél; (I;E)i)%hfégzi
like lesion. .
Moderate amount ascites. Serum bilirubin(mg/dL)  5.0(3) 3.0(2)
: Serum, albumin(g/dL) 2.6(3) 2.4(3)
_hilLdL splenomegaly. Ascites moderate(3) slight(2)
9. A = Encephalopathy none(1) none(1)
1) &A= Nutrition poor(2) good(1)
—_— - - 12(Class C) 9(Class B)
Bk, NS IS J_ 7. FEE Ge. HT%. "Class A : 56, Class B - 7-0. Class C : 10-15
FERE, MGR VDB 1LAE, HO e, KIERR, HE2g
Table 5. A& HZAK Routine LFT, RFT)
7 Admission(2008.9.19) Discharge(2003.10.2)
LF
Total Protein(g/dL) 6.2 6.1
Albumin(g/dL) 2.6 2.4
Total-Bilirubin(mg/dL) 5.0 3.0
AST(U/L) 264 201
ALT(U/L) 215 163
ALP(U/L) 349 311
RFT
BUN(mg/dL) 185 177
Creatinine(mg/dL) 1.2 1.0
Table 6. Prograss of clinical symptom
B AT ks b e
08. 9. 19 10 10 10 10 10
08. 9. 22 10 10 3 6 8
08. 9. 25 8 10 1 2 6
08. 9. 28 7 9 0 2 5
08. 9. 30 5 8 0 0 4
03. 10.2 4 8 0 0 3
FAS A BUEES 10HCR B2 w A2 F dS A e
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